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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number__3235.0076

— Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
BARAIAT iy = s
NOTICE OF SALE OF SECURITIES SEC USE ONLY

04005516 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1|
Name of Offering ([:| check if this i1s an amendment and name has changed, and mdlcate change.) : ,/" \\\\
CBH(C 2003 DIRECTORS® SALE PAav-N
;:;r;go?:cii]ei; g:heck bo;(:fv) ;}:ﬁ; apply)A [jd Rule 504 gRule 505 [T] Rule 506 [] Section 4(6) [7] ULO B \\\\\ q ECE@VE\DPQ«"E\@: )
: B g [] Amendment %v \’f:'\\
A. BASIC IDENTIFICATION DATA 77 WL } R
. Enter the information requested about the issuer \\\\wm“ s %/
Name of Issuer (] check if this is an amendment and name has changed, and indicate change ) \\'m\ / 7:3/'
0 Com P S \wm\/c.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number ((ncludmg Area Code)

-Qlg-90q90
Address of Principal Business Operations Telephone Number (Including Area Code)

(if different from Executive Offices)

Number and Street, City, State, Zip Code)

Brief Description of Business

Baak hoUl‘nq Compan«./ 6( a N?w\/ork cl«ar‘{f(‘ed commer clal Bauk

Type of Business Organization
8’ corporation D limited partnership, already formed D other (please specify): ED
[] business trust [7] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [} |§] (OI¥] E’Actual [] Estimated /(JAN 2 1 2um

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
N SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9

\ N

\

\

\ . p
///




¢
o

| o . A BASIC IDENTIFICATION DATA ‘ ]

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [[] Executive Officer [7] Director ] General and/or

SEE ﬁ’TTH-CHED SCHED ULg-ManagingPartner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [[] Executive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [T} Beneficial Owner [] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [:] Beneficial Owner [:] Executive Officer [:| Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

_Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [:| Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Country Bank Holding Company, Inc.
Response to Part A, Section 2

Note: The issuer was formed in 2003 to become the bank holding company for Country Bank, a New
York chartered bank, which has been in existence for more than 15 years. All the persons named
below as directors were directors of Country Bank at the time of the holding company reorganization
and could be considered “promoters” of Country Bank Holding Company, Inc.

Name Address Position

Aydelott, Judith A. Westerman Hamilton Sheehy Director

Aydelott & Keenan, LLP

222 Bloomingdale Road, Suite 308

White Plains, NY 10605

Burke, William J. Country Bank Director and
200 East 42™ Street, 9" Floor Executive Officer
New York, NY 10017
Colley, Bryan O. The Colley Group Director
Front Street
Croton Falls, NY 10519
Dougherty, Vincent J. 102 Kemeys Cove Director
Briarcliff Manor NY 10510
Flynn, John G. The Sky Club Director

Two Hundred Park Avenue
New York, NY 10166-0232

Fornaby, Paul R.

Country Bank

- 200 East 42™ Street, 9" FI

New York, NY 10017

Director and
Executive Officer

MacGillivray, Patricia Murphy

GMIA, Inc.
118 Brook Street
Scarsdale, NY 10583

Director

Morini, Regina C.

Putnam Couhty Legislature
40 Gleneida Avenue
Carmel, NY 10512

Director

Murphy, Carolyn T.

MCI
200 Park Avenue 6™ Floor
New York, New York 10166

Director

Schedule of Directors, Executive Officers aﬁd 10% owners
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Murphy, JoAnn M.

Country Bank
200 East 42™ Street, 9" FI
New York, NY 10017

Director, Vice Chair of
the Board and
beneficial owner of
more than 10% of the
common stock

Murphy, Joseph M.

Country Bank
200 East 42" Street, 9" Floor
New York, NY 10017

Director and
Chairman of the
Board

Murphy, Jr., Joseph M.

Country Bank
200 East 42™ Street, 9" Floor
New York, NY 10017

Director and
Executive Officer

MUrphy, Mary J. Pepsico : Director
700 Anderson Hill Rd
Purchase, NY

Petriccione, Richard C. lona College Director

715 North Avenue
New Rochelle, NY 10801

Pastorino, Mario

Country Bank
200 East 42" Street, 9" Floor
New York, NY 10017

Executive Officer

Schedule of Directors, Executive Officers and 10% owners
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| -+ B INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccovviinnnes 0O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......coevcievecvcvicnrinire e $ l I ’ 3 2 5

Yes No
3.  Does the offering permit joint ownership of @ Single UNIL7 .coviiivriiiii e e g O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, ifiédividual)
— no Ccommission _oC_ Similac reanerdcon

Business or Residence Address (Number and Street, City, State, Zip Code)

'Qa\‘d.

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ..o iiiciiii e et et bea st r s [ All States
NM OH
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividUal STALES) ....covrririieeiirir ettt bee s en e b eneaae [] All States
HI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STALES) ..oovicivrriiicerc ittt ettt eaes [ All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9



* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

Convertible Securities (InCludiBg WaITANIS) ........cccermiiircicrric et serrecceernienseeeeonens e s eseeeeenrese senes $ $
PANErSRID TTEIESS ..vvvieceeeireieiass s asarss s s aeses st sese s st s s ab s bbbttt b s seb bbb esne $ $
Other (Specify ' ) e et $ $
TOAL 1ot vttt rraea s st sttt st R et e $ $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
“purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILE INVESTOTS 1ivevecrivnreiiierins e ereiss s ersteresses s rasaeb e esssssrssessesssssssasasasssrsssanes saorein g $ l. 0‘/ Il QOO
> {
Non-accredited Investors S o $ —
Total (for filings under Rule 504 only) ..... e bbb ettt ' $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
*
: Type of Doltar Amount
Type of Offering Security Sold
RUIE 505 ..o et e e e e $ —O0 —
Regulation A oo et § =—0 —
RULE 504 ..o e § —O —
TORL .o e et et eesraees § ~O —
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEEs ... ey et e s o —
Printing and ENGraving COStS ... iessess s esssstsssssssssssssssssssssseesossss s ssesssesseseseses $ —OQ -

ACCOUNTING TEES w.vuiiiiiteiiis ettt e sssssai e s e st s as ettt st s st ene e e s meee s aenees e

Engineering Fees

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)
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7. C.OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ! 6 s—- o
Proceeds 10 the ISSUEL.™ ...o.oviiiiiiiiiici ot bt b s b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAIIES AN TEES 1.oviviveiieeeieririiereees et esae s s s reb e r st s et e b s an b s s e b e b e st s b an b b beare s s anes s Os -0 — s -0 —
PUPCHESE OF TEA] €SLALE ....vvvvvvrerveoieeiras e esses s s et essesnse s esasebs et sbsa st b eansees s b s tans st rsen s b5 s st esss s nbesnteis Oos_= 9~ Os_= o —
Purchase, rental or lcasing and installation of machinery
AN CQUIPTIENT 1..e.oveooreseeeeiees st ss st ts s ssseessess s s s et e sas 805 ee s s s stre s e a s sss st e st nnsnsson Oos_— o — Os_— o —
Construction or leasing of plant buildings and facilities ... e Os_— 0 — Os_— o —
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 @ IMETZEL) ©.vovveveeeesitiieeesssesesrassessessseesssesesseestssaesessssssesessesssasassesesasssimssssssosesssssassrsssasessns s -0 - os.__ = 0 —
RePayMEnt OF INAEDIEANIESS .v...ivuivrierieies et e asess et sss s bbbt b st aenane s e ssssaes s MNs =0 — [$__ =9 —
WOTKINE CAPITAL ....oevuevccrreerreiaesrissaiiie s eese s et st sss s s a8 gs et chentensenen Os_— o -~ s (} 03 g_é SO
Other (specify): Os_— ©— Os_— o~

....... Os_".- 0as
COIUMD TOLAIS ..ooeie ettt s et e re e et et eteabeses et st es e et s s asas s er e s essebnes e s et basesssaet £ ammeses 2anensenesens s —0 - s In 03 81 égb
L4 4

Total Payments Listed (column totals added) ..o saiee cessesssassmsasenas s {, 0 gg/ é rO

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvesto pursuant to paragraph (b)(2) of Rule 502.

Iésuer (Print or Type s Date
OUNTRY BANK HOLDING W
Com pANY, NG d (apans

, , JAN vapy 7, 2 004
Name of Signer (Print or Type) Title of Signer (Print or Type)

MARIO PASTORINO CHIEF FINANCIRL O FFI\CcER.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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